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‘ - COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: BO\; hﬂ€f’/ ﬁeﬂae LLC

Name of Limited 1. lab1hty Company

Dear Sir or Madam:
The enclosed Registered AgenURegistered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

kau? hﬂ»@’t‘_’/ ﬂ\@g

Name of Person J

Nm}mf/e ﬁem@ LLC

Firm/Company

1549 Woodgate GUC’M PiahszeeB—

0 Address

Tall sha ssee FL_5120Y

City/State and Zip Code

(eglodr @comeast . net

E-Mhail address: (to be used for future annual report notification)

IFor further information concerning this matter, please call:

Naphnee [Legie, . gso, s0s- a32%

Name of Persol/ Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount: /
O $25 Filing Fee $55 Filing Fee & Certified Copy

INIISIS (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

»

Pursuant to the provisions of sections 605.0114 or 605.01 16, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

1 L /L /./
1. Name of the limited liability company: &\U\AJ' }’]ntffﬁ (L‘en&\g; L ¢
2 @ {949 oedyate Wty {allabagsec F& 1y _[5HY Lowcﬂ gate (Oany Tullalwssex,

Principal office adfiress of Timited }iébi]il_v compan_\'zat-jo& Mailing addfess of limited li:ﬂi]ily company: Fl 3230}
(Note: MUST BE STREET ADDRESS) {Nate: MAY BE POST OFFICE BOX)

7ot O LG 0L 6754

Date of tiling/registration in Florida 4. Document number

@ Chridogher Hipin01S

Registered Agent antl Registered Office shown on the records of the Florida Dept. of State:

7510 W Mepad Loadd

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

[¥9)

[

T(M"/\GV“N/ FI eSS
() hﬁ'\‘pf’lh% fﬂ‘eﬁﬂb

Enter name of NEW chistercd"t(gem and/or NEW Registered Office address:

| S5 Y ooodgate (O,

NEW Registered Office Address:/ {]

fvv,nf

T Cl.“ (Ah‘f\ Ho €t NES e

If the limited lability company is not organized undcer the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered office and the husiness offtee of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby contirmed that the change(s)
wa%wcr_t authorized by an aftirmative vote of the members of the limited tiability company or as otherwise provided in

the ; of organization or the operating agreement of the limited liability company.

Wy = Do ee [leg) S

Printed or typéd name of signee

Signature df a flember or authorized representative of a member

! hereby accept the appointment as registered agent and agree 0 act in this capacity. [ further agree to comply with the
provisions of all stanutes relative to the proper and complete performance of my duties, and [ am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 605, F.S. Or, 7’ this document is being filed
to merely reflect a change in the registered office address, 1 hérehy confirm that the limited liability company has been

wiffed in writing of s c@ge.

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

HSL8 (2/14)



